population is of tribes).
[5] Chhattisgarh is currently facing several challenges in improving the health and nutritional status of its people. The newer public health challenges include the escalating burden of chronic noncommuncable diseases leading to an epidemiological transition. The rising elderly population is leading to a demographic transition. Environmental factors and climate changes also have an impact on the disease patterns. Concurrently, the ongoing problems of maternal and child mortality, communicable diseases, and HIV/AIDS pandemic still need greater interventions/support from the already overstretched and overburdened health systems. Keeping all these things in mind, a study was carried out to get an overview of the public health scenario of Chhattisgarh. The aim of this study is to review the public health scenario of Chhattisgarh.
MATERIALS AND METHODS
The study was a brief review of public health scenario of Chhattisgarh carried out in the month of March 2013. The steps followed for collection of data are mentioned below. The data regarding the public health scenario of the state was obtained using three methods. A systematic, predefi ned approach was used for obtaining this information. All these three steps were carried out simultaneously.
• The fi rst method comprised of using the information available on the Internet. The internet search was conducted using the Google search engine to collect information from various national and state level survey reports (NFHS-3, DLHS-3, and AHS-10/11). The website of the govt of Chhattisgarh was also accessed.
[5]
• The second search method involved a detailed literature review of the health scenario of Chhattisgarh from various online journals.
•
The third method involved was contacting experts in the fi eld of public health in Chhattisgarh. "Expert" here implies those persons holding a post in the state/district level who were directly dealing with public health issues. The majority of them were having a qualifi cation of MD in Community Medicine. Others had a medical degree with a public health work background. These were done through e-mail and/or telephone/face-to-face interaction. They were requested to share information regarding this issue.
RESULTS

Background characteristics
The total population of Chhattisgarh is 2.55 crore (Census 2011). [3] Of them, 78% of the population live in rural areas, [6] and 34.1% of the population is below 15 years. [7] The sex ratio for the State as a whole is 968 (975 in rural area and 944 in urban areas) (AHS 2010-11). The sex ratio at birth is 951, 0-4 year sex ratio is 978. [8] Of them, 93% of the households are Hindus, 5% Christians, 1% Muslims, and 1% other religions. Mainly, Jains and Muslims are more concentrated in the urban areas where they comprise 5% whereas Christians are more concentrated in the rural areas where they comprise 6% of the households. Of the total population, 37% are (tribal) schedule tribes, 39% OBCs, 15% schedule caste, and 9% do not belong to any of the groups (NFHS-2). Table 1 shows the population and household profi le of Chhattisgarh. Of the total population, 71% of the households have electricity. The mean household size is 5. Only 14.4% have piped water supply and only 17% have toilet facility, 65.5% of population age 7 and above are literate. [7] Health human resources and health care infrastructure Tables 2 and 3 reflect the status of health human resources and health care infrastructure.
[4] There is a shortage of trained health care providers in Chhattisgarh. About one-third of the subcenters do not have a single Auxillary Nurse Midwife (ANM) as against the allocation of two ANMs. The shortfall for doctors both MBBS graduates and specialists is about 72%. The shortfall in doctors is more perceived/apparent in the rural areas as majority of the doctors are based in urban and semiurban areas. Marriage, fertility, family planning, and reproductive health care Table 4 reflects indicators related to marriage and fertility. Daughters in Chhattisgarh are generally married off at an early age. The mean age at marriage among women is 18.9 years and for men it is 22.8 years. About 21.3% of women and 29.1% of men in Chhattisgarh marry before they reach the legal minimum age at marriage of 18 and 21 years, respectively. [6] The crude birth [8] Many women in Chhattisgarh are not using family planning, even though knowledge of contraception is nearly universal. Contraceptive prevalence in Chhattisgarh is 49.7%. About 41.3% of currently married women are sterilized. In contrast, only 1.8% husbands are sterilized; The use rate for Oral Contraceptive (OC) pill is only 1.7%, Intra Uterine Devices 0.6%, and condom 1.6%. [7] The Maternal Mortality Rate of Chhattisgarh is 269. [9] Infant and child mortality
The infant mortality rate is 48 per 1000 live births, which is high in comparison to the other developed states of the country. The neonatal mortality rate is 35 per 1000 live births (rural, 37; urban, 29) [10] and under 5 the mortality rate is 61 per 1000 live births. [11] Chhattisgarh has made some progress toward achieving MDGs over the last few years, but it has still a long way to go for achieving the millennium development goals.
Reproductive health
Promotion of maternal and child health has been one of the most important components of the Family Welfare Program. Each pregnant woman should receive at least three antenatal care checkups and two tetanus toxoid injections and a full course of iron and folic acid supplementation. In Chhattisgarh, mothers of 79.6% of children had received at least one antenatal checkup (51.2% had three ANC), 37.9% of mothers consumed 100 tablets of iron and folic acid supplementation. Table 5 shows indicators related to antenatal and delivery care.
Nutrition of children and women
It is recommended that breastfeeding should begin immediately after birth and that infants should be exclusively breastfed for the fi rst 6 months of life. Although breastfeeding is nearly universal in Chhattisgarh, most children do not begin breastfeeding immediately after birth. Only 50.1% begin breastfeeding in the fi rst hour. Further, 78.3% of 0-6 month babies are exclusively breast fed. At age 6-9 months, all children should receive solid or mushy food in addition to breast milk. Only 56.8% of children of age 6-9 months received the recommended combination of breast milk and solid or mushy foods. Nutritional status is a major determinant of health and wellbeing among children. Developing countries like India account for almost half of the undernourished children in the world and this is largely due to dietary defi ciency in relation to the nutritional needs. Malnutrition is prevalent in the State on a large scale. Nutritional defi ciency is more prevalent in Chhattisgarh in rural areas and among SC and ST women and illiterate women. Anemia is a serious problem among women in Chhattisgarh. Table 6 shows malnutrition and anemia prevalence of Chhattisgarh state. About 41.0% women and 31.8% men had body mass index below normal. Moreover, 57.6% of ever-married women and 26.4% ever-married men of age 15-49 in Chhattisgarh are anemic (63.1% of pregnant women are anemic). Numbness and tingling of hands and feet due to vitamin B1 defi ciency is very common.
[12]
Children's immunization
Immunization of children is aimed at preventing diseases and inducing a herd immunity which may help them grow in a healthier environment. 
Morbidity
Although the state has progressed a lot in the fi eld of health, it still has a long way to go. Communicable diseases such as diarrhoea, malaria, leprosy, and tuberculosis still present a major health problem in the State. Measles still contributes to child mortality in the state.
Tribal communities in India, in general and of Chhattisgarh state in particular, are highly vulnerable to various genetic diseases, nutritional defi ciencies, and unhealthy social practices such as consanguineous marriages. The frequency of sickle cell hemoglobinopathy (3.2-22.5%), Beta thalassemia trait (0.5-8.5%), and G6 PD enzyme defi ciency (6-16%) is very high among the tribes of Chhattisgarh.
[ 13] Malaria has been a major health problem in the state. Due to varied ecological conditions and geography, the bulk of the burden of malaria is borne by the tribal of the forested area in the north and the south. In 2006, Chhattisgarh contributed 7% of the total malaria cases and 11% of the P. falciparum cases reported in the country (NVBDCP, 2007). As per the available data on malaria, the central part of the state (represented by eight districts having 61.09% of the state's population) reports low-to-moderate incidence of malaria (8.16%) and P. falciparum (4.58%). The rest of the malaria burden is collectively contributed by the fi ve districts in the north and three districts in the south. The problem is further compounded by the reports of chloroquine resistance in P. falciparum from Surguja, Kanker, and Bastar districts. There are 93 PHCs in the state with a population of 83 lakhs that have API of 2 and above and are declared as high risk. The major vector control strategy includes indoor residual spraying with DDT in 13 Districts and that with synthetic pyrethroid in three districts namely Jagadalpur, Dantewada, and Kanker. [12] The areas where the tribes reside are hyper-endemic for malaria. The slide positivity rate is as high as 15.6% for P. falciparum. [13] While reviewing the morbidity and mortality pattern due to different diseases, it was observed that 51,480 diarrheal cases with two deaths, 38,532 cases of enteric fever, 107,827 cases of ARI with 7 deaths, 16 cases of neonatal death, 13 cases of tetanus with one death, 258 cases of diphtheria, 927 cases of whooping cough, 89 cases of measles, 287 cases of viral hepatitis with 4 death, 50 cases of H1N1 infl uenza with 12 death, 207, 959 cases of major and 1,049,795 cases of minor mental illnesses, 22,255 deaths due to natural calamity and 3,34,766 deaths due to accidents were reported from Chhattisgarh in the year 2010. The AFP rate was 3.81 (non-polio AFP 3.08).
[14]
The HIV prevalence rate for 2008 was 0.25, and 3692 cases received ART from 4 ART centers in 2010. According to NACO 2006, the Durg district has the maximum HIV burden and Bastar the second highest. [15] Use of any form of tobacco in men and women was found to be 68.6% and 25.2%, respectively (smoking prevalent in 31.8% men and 0.2% women).
[14] A total of 82,275 suspected cases of tuberculosis were detected in 2011-2012. The sputum positive rate was 12% and the annual case detection rate was 116/lakh. The sputum conversion rate after 3 months was 88%, with 80% cure rate and 87% success rate. The annual new case detection rate for leprosy was 32.20 per 1,00,000 population, and the prevalence rate was 2.24 per 10,000 population. [4] In Chhattisgarh, there is widespread prevalence of domestic violence. About 30% of ever-married women have experienced spousal violence. Most of these women have been beaten or physically mistreated by their husbands. [6] 
DISCUSSION
Women in Chhattisgarh have an average of 2.6 children throughout their childbearing years. Median age for fi rst birth for women aged 25-49 years is 18.8. Government of India has been using electronic and other mass media to promote family planning. Exposure to mass media is fairly good in Chhattisgarh. About 65.5% rural houses have electricity and 22.2% have TV (NFHS 3). In the total population, 69% of men and 52% of women of 15-49 years have exposure to media (NFHS 3). Exposure to mass media promotion of family planning services is not suffi cient to bring about a change in behavior for seeking family planning services with open mind. We also have to consider other approaches of behavior change communication which can even take care of those who are not having access to mass media.
MMR of Chhattisgarh is 269 as compared to 212 for India. [9] Many women still die due to pregnancy-related causes. The AHS-2011 reports that 34.9% ever-married women had delivery in a hospital or other institutions as compared to 18% in DLHS [2007] [2008] . There are wide rural-urban differences in various health indicators between various districts as per the AHS. About 11.5% delivery conducted at home is assisted by a skilled health personnel. Only 41.6% of [16] Anemia also presents a problem among the people specially the children of Chhattisgarh. About 87.7% children aged 6-35 months were anemic in 1998-1999 and this proportion reduced to 81% in [2005] [2006] . Female children are more likely to be anemic. The anemic tendencies are more among rural children (NFHS-2 and NFHS-3). [16] Approximately 65-70% of the morbidity and mortality rates are consequences of preventable factors. Chhattisgarh does not have adequate number of key frontline health care providers and specialists, especially for maternal and child-health services. Chhattisgarh has pioneered innovative approach in health care delivery to rural masses. The well-known Mitanin scheme has been lauded all over the country and has been replicated. Other schemes such as "Rural Medical Assistant and Phulwari" have also been launched. A detailed review of health scenario will help in highlighting the priority areas for further actions.
CONCLUSION
As a predominant share of the population of Chhattisgarh being tribal, and because it was initially a part of a big state Madhya Pradesh, it was deprived of the gains of development process. The human resources gap, poor physical infrastructure, and other supply-side gaps compound the problem. There is poor community participation in public health interventions carried out by the government and the reasons for which are still to be unearthed. Chhattisgarh lacks economic and social infrastructure that if provided could boost economic growth. It lags behind the country as a whole on several socioeconomic and health indicators refl ecting the critical need for improving access to public health services. There is also need for further research in these areas to provide the baseline data and also to identify the contributing factors/determinants that are responsible for the current public health scenario so that the corrective steps can be taken by the governmental and nongovernmental agencies accordingly.
